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Fellow Members of the Section on Ophthalmology:
My first and very delightful duty is to welcome you

to this annual gathering\p=m-\anevent to which we have
learned to look forward not only with pleasure but also
with expectations of profit. Renewal of old friendships,
contact with men whom we knew first for what they
were doing and then claimed as personal friends, oppor-
tunities to blurt out our ignorance to hearers who are

sympathetic because they have their own to swap for
ours, shaking off for the time being the responsibilities
and tire of office work and yet staying in the environ-
ment in which we are most at home\p=m-\theseare some of
the things our annual meeting affords; and they are

not lightly to be turned aside.
Some years ago I heard Dr. Osler say something like

this\p=m-\Iam not sure even that he ever put it into print,
but it ought to go there and ought to be remembered:
"The doctor who lives to himself is a most dogmatic
and dangerous animal. The patient watches his every
expression; the nurse takes what he says as law and
gospel ; the family waits at the foot of the steps to get
the latest news, and rejoices or trembles at the great
man's verdict. After a while he gets to believe it all
himself. Only when he touches elbows with his fellow
doctors does he reach his true level, and because of this
he owes it to himself and his patients not to forsake
the 'assembling of yourselves together.' "

For my own part, I could afford to do without a great
many things better than I could spare the help I get
from an annual pilgrimage to this Section, and 1 know
that I have plenty of companions feeling the same way.
Of the social side of this meeting I can say only that I
do not know anything about it. The Minnesota men

served notice some months ago that they wanted hands
olí; but that provision is ample, and that the man who
does not have a good time will have only himself to
thank, are facts apparent already to those who know
our hosts, and will be apparent to those who do not in
a surprisingly short time.

I beg to thank you for considering me worthy of
becoming your chairman, and for electing me to that
position. I shall crave your indulgence for such errors
as I may make, and for such success as attends our

meeting I shall ask you to give the greater part of the
credit to my friend who occupies the secretary's chair.
Dr. Derby has been diligent in and out of season. In
all the plans and work he has been ready with thought-
ful suggestions and has always been willing to assume
his own and others' duties.

He, Dr. Posey, chairman of the Executive Committee,
and I decided to make an effort to secure some new

working material for our meetings.
One cannot but be struck at society meetings with

the number of men who are evidently doing good work,
thinking about the problems presented in cvery-day
practice, and yet taking no active part in contributing
to the information fund. As the late Dr. Kipp of
Newark once said to me, you get at what a man really
thinks better on the hotel porch or at dinner than you
do in a meeting. We have tried to get some of these
men on our program this year, using those who have
been the Section's mainstay in the opening of discus-
sions. 1 think that we have achieved considerable suc-

cess, and that the program sh'ows not only new names,
but also work well worthy careful attention.

In addition to those by members of the Section, we
have three papers from invited guests. The trachoma
question presents economic problems which have
received careful study by the United States Public
Health Service. We are indebted to the kindness and
interest of Surgeon-General Rupert Blue for the detail
of two of his officers, Drs. McMullen and Schereschew-
sky, to present this subject. With the addition of Dr.
Stucky we have probably the three men who know most
about the geographic, social and economic sides of this
dreaded disease. The Massachusetts Commission for
the Blind has sent Mr. Henry Copley Green, its field
agent for the conservation of sight, to present to us the
big problem of saving eyes; no one has had greater
experience, no one can speak more authoritatively. Mr.
Heibert E. Ives of Philadelphia has kindly come to dis-
cuss the subject of light. Finally, it has been our

endeavor to emphasize the pathologic side of ophthal-
mology. A number of men working in pathology have
brought instructive specimens, and will have time toChairman's address.

\s=d\As the footnotesindicate, certain papers are here printed in
abbreviated form.
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demonstrate them. We have aimed to make the pro-
gram short, but there is enough to require close atten-
tion to the end of the session.

OPTOMETRY

I ask your attention to a review of three matters of
importance to the science of ophthalmology. The first
is optometry. For years ophthalmologists have been
forced to go before legislative committees and combat
specious arguments in favor of elevating to a profession
a large body of tradesmen. Our motive for opposing
legislation desired everywhere, and now existing in
thirty states, is conviction that it is the duty of a con-
scientious physician to oppose anything calculated to
give the public false teaching on physical and medical
truths. My purpose is not to repeat the arguments
against such legislation, but to gather some lessons from
this experience.

Optometrists have collected a. not inconsiderable liter-
ature. All of us have read their articles. Refraction
problems are discussed; quotations abound from stan-
dard medical works, and, on the surface at least, there
is an appearance of scientific reasoning. All the way
through, one can see a gradual approach to the "vital"
element in refraction. I say "vital" not in the sense of
essential—though it is really that—but vital in the
sense of a living organism, with its circulation, nerve-
supply, functions as an end brain organ ; its power, on
the one hand, to produce remote symptoms, and on the
other to manifest evidence of distant lesion. Usually,
as the optometrist writer approaches this point, reason-
ing wobbles. Soon we are in the familiar torrent of
abuse of "drops," laudation of "fogging," attempts to
draw conclusions from ocular phenomena clearly symp-
tomatic, and so on. Evidence is conclusive that the
writer is working with a mental bias.

For whom are these men writing? Are there in the
optometric fold young, ambitious and conscientious
men who are deceived into thinking that they are
getting the real thing when, they read optometric
journals? Has the establishments of the optometry
course at Columbia University attracted into optometry
men with perfectly honest intentions, who believe they
are entering a real science because a leading university
is willing to take the apparent position of endorsing it?
The question is not without importance.

There is, too, an entirely different class of literature,
an example being a pamphlet called "Conservation of
Vision and Modern Optometry" edited by the Publicity
Committee of the American Optical Company. This
pamphlet was widely circulated among physicians in
Maryland before and during the session of the legisla-
ture of 1912. It contains, of course, the usual hysterical
claims of glaucoma from "drops," without intimation
of the existence of mydriatics which can be safeguarded.
A striking feature of the pamphlet is a garbled quota-
tion from the book of the late Dr. Roosa, published in
1889, about producing glaucoma. Omissions from the
paragraph, as it appears in the book itself, add greatly
to its value from the optometric point of view. Another
strinking thing is an attempt to make the late Drs.
Norris and Oliver advise against the use of mydriatics.
A statement which appears in the book of these writers
in the chapter on "Examination of the Eye" is used by
the Optical Company under the caption "Danger of
Instilling Drops." In the book there is not a word
about "danger." The student is warned against relying
on a dilated pupil for routine ophthalmoscopic exam-
ination. He is at the same time told to dilate the pupil

unhesitatingly under certain conditions. All this is
omitted in the Optical Company's pamphlet. One
unfamiliar with the original source could form no other
conclusion than that Drs. Norris and Oliver were

opposed to the use of mydriatics.
Finally, just a mention of two items appearing in this

May issue of the Optical Journal and Review. They are
indicative of the mental state and intentions of optome-
trists. The leading article is entitled "Oculist Opposes
Drops in Refraction." It is written by one Herbert
Dickson, M.D., of Chicago. Dr. Dickson is evidently a

newcomer into the Illinois metropolis, for his name
does not appear in the American Medical Directory for
1910, but does in that of two years later. The article
itself is a vapid effusion with a few well-known physio-
logic facts and practically nothing more, except a denial
of permanent weakening of accommodation from
"drops." This the editor criticizes in a foot-note, and
naturally, for it is the optometric Gibraltar. An edi-
torial calls attention to the "argument" against the use
of "drops" by the "Chicago oculist," who, incidentally
"expects to read a paper in July at the state optical
convention in Chicago, explaining his method of treat-
ing cataract without operation, and showing how his
treatment can be used in eases of glaucoma and optic
atrophy." The doctor adds, "I am giving out this new
matter at a meeting of optometrists rather than at a
medical meeting because my practice has come to me

through the help of optometrists and in spite of physi-
cians, to whom therefore I feel no gratitude."

The other item has reference to the recent amendment
of the New York optometry law prohibiting the title
"Doctor" unless it has been conferred by a duly author-
ized college prior to the passing of the amendment. An.
editorial in the Optical Journal has this: "It is believed
that a number of the optical colleges will be recognized
so that graduates who receive degrees from them will
be entitled to use the title." It is stated that the New
York State Educational Department "gave assurances"
to this effect. If I am right in my inferences, the opto-
metrists' "scientific" articles have just enough scientific
veneer to fool an uninformed person, student or legisla-
tor. Their writers abuse ophthalmologists, but empha-
size and welcome every sort of seeming medical endorse-
ment—even to the extent of manufacturing it by gar-
bled quotations. They speak with editorial favor of
scheming to circumvent an amendment to a state law
forbidding them to use a title which has but one .popu-
lar meaning, and which they have not earned.

These are the people we are called on to oppose in
their endeavor to secure professional recognition. In
this work we have done more than prevent legislation in
a great many states. The necessary publicity of the
matter has had an educational value. It is more gen-erally appreciated now than formerly that glasses are
therapeutic means for combating the results of congeni-
tal deformity, senile changes or functional results of
disease, and that the diagnosis is part of medicine.
This knowledge has spread to members of legislative
bodies and it is rarely necessary to argue it.

If I correctly interpret the present situation, it is of
social rather than strictly scientific nature. True, the
latter is its underlying feature, but it is the former
which affords the optometrist his greatest strength. I
do not know that I can put it better than it was put to
me by a member of the Maryland legislature, who has
twice helped defeat optometric legislation. Substan-
tially what he said was this:
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The optometrist lias only a small part of a big science; he
is not trained to know even where his sphere of activity ends;
his work is full of danger to the public, for without medical
training he cannot be depended on to know the différence
between health and disease; yet the fact remains that he
often does give satisfactory spectacles, and there is a large
class of persons whom lie has served for years and will prob-
ably continue to serve until he makes some blunder. He
asserts that he is trying to elevate his own standards.

Then I was asked, "Cannot the medical profession
propose something positive?"

I bring this question to the Section on Ophthalmol-
ogy, with another: Was it wise a year ago to abolish
our committee on optometry? True, the Bulletin of
September, 1911, brought the matter up to date and
contains the basic information on which we must work;but legislatures continue to meet, and the situation is
constantly changing. The plans of the Council on
Health and Public Instruction of the American Medical
Association, for broad study of all hygienic matters, putthis and all health questions in a new light. I would
not be understood as yielding to the present demands of
the blatant commercial optometrists, totally unqualifiedfor professional standing, even when judged out of their
own mouths. Yet I feel that the Section on Ophthal-
mology has not done its last duty in this optometrybusiness, and that we still have educational and prob-
ably legislative obligations to fulfil. I believe that the
first step is the selection of a capable committee of five
or more of our own members to take up the matter with
the Council for public protection.

CONSERVATION OF VISION

With approval of the Executive Committee, an entire
session is devoted to conservation of vision, the subject
to be presented by Henry Copley Greene of Boston.
Choice between the terms "conservation of vision" and
"prevention of blindness" is not without significance.
The former includes the latter, but it goes farther, and
brings within our purview influences which affect eyesfunctionally, and which receive but scanty treatment
in our own literature. It suggests means for bridging
over the critical period of school life—means developed
by the thought and skill of the illuminating engineer,
the architect and other professional men. It brings us
in contact with the social worker, the philanthropist
and altruistic organizations.

About three years ago the. Russell Sage Foundation
held a series of meetings in New York, to which were
invited representative men and women from different
spheres of work. Much valuable information was
gained. Prior to the national work of the Russell Sage
Foundation, a committee of the American Medical
Association had been collecting data on blindness,
studying not alone immediate causes, but also under-
lying conditions. If one will glance over reports in our

Proceedings he will find much of value on every medical
phase of preventable blindness. There are, also, in
engineering literature and in papers written by our own
members, discussions of proper methods of lighting
rooms, arranging school desks, home regimen, etc.
Much suggestive writing also exists: What should be
done for children with defective vision but still sight
enough to enable them to obtain some education?
What arc the functions of the district nurse and the
social visitor? How shall innocent children be pro-
tected from ignorant parents? These are but examples
of activities opened by the concept of conservation.

The ultimate goal is to unite into one all these forces,
medical, social, educational, philanthropic, moving
toward physical, mental and, indeed, moral conservation.

It was with this dream, if I am not mistaken, that
men and women attended the Russell Sage conferences,
and it was with this ambition that they entered into the
formation of a National Association. And yet, with
all this information at hand, with a great foundation
ready to stand behind a strong movement for conserva-
tion, with thoughtful, studious men and women anxious
'to throw themselves into the work, we have, so far as

practical organization is concerned, hardly commenced.
Some things have been done in a few states; in some
they have been done better than in others, and in most
not at all.

In my judgment, national movements have accom-
plished so much less than was hoped for because
work was started before proper foundations were laid.
Of what use is literature unless there are arrangementsto receive and distribute it? Of what use, beyond
exciting a spasmodic and temporary interest, are exhib-
its, unless professional and public minds have been pre-
pared for them, and unless there exist forces to push
home their lessons? What is needed is the organiza-
tion, in the medical ranks of every state, of a society to
keep at work till the general profession has learned its
duties, the philanthropist his, the legislator his. We
need leadership. It should be furnished by this Sec-
tion, acting with the Council on Health and Public
Instruction of the American Medical Association. Dr.
Posey has carefully studied this sphere of conservation.
He, and Drs, Wood and Lewis, have been asked to pre-
sent a report, which they will do at our executive session.

EDUCATION
In the educational number of the Bulletin of the

American Medical Association, issued Sept. 15, 1909,
there is published under Section 8 the report of the
subcommittee on diseases of the eye, ear, nose and
throat. The ophthalmologists on this committee were
Drs. deSchweinitz, Jackson, Standish and Wilder.
Among the recommendations made was that ophthal-
mology, in the sense of pathologic conditions, should
not be taught during the first or second year; "whether
the third or fourth year of the course should be selected
for the presentation of these subjects necessarily is best
decided according to the arrangements of individual
schools." Before beginning ophthalmology, however,
the student should have certain preliminary training
"in the anatomy, structural as well as regional, of the
eye." He should also receive careful training in its
physiology "and an arrangement should be made with
the department of physiology in each medical school
. . . by which the students in the year preceding
that in which they receive their training in these several
branches should have the opportunity of obtaining the
necessary physiologic instruction." There should also
be clinical demonstrations to smaller sections of the
class, the student being required to make his own exam-
inations and diagnoses. There are recommendations
regarding the number of hours of instruction, didactic
and clinical, subjects to be included in the course, quali-
fications of the instructors, etc. The last section of the
report contains this: "Thus far the report has made no
reference to the instruction in pathology and pathologic
anatomy. ... In the number of hours allotted, a
sufficient time must be given to this particular subject
to enable the student to obtain a satisfactory under-
standing of his clinical work, and each teacher will
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naturally include instruction in pathology in his
COU ISC."

The recommendation that training in anatomy and
physiology should immediately precede the study of
abnormal conditions is important because the medical
student of to-day has so many things to think about
that he is in a more or less chronic state of mental
acrobatism. If the superstructure is not put on before
the foundation has had time to crumble, he can have
only insecure knowledge; the farther his pathologic is
removed from his anatomic and physiologic training,
the less apt is he to understand the former or remember
either. The same is true of the relation of a specialty
to general pathologic principles: and here is a question
for every conscientious teacher to ask himself—how
well qualified is he to teach his own specialty on the
basis of general pathology? Probably he received no

such systematic training when he was a student twenty
years or so ago; diseases were taught by symptoms, and
treatment was based largely on the physiologic action of
drugs. Do teachers sufficiently appreciate the change
they must make in conception, and realize how readily
the eye lends itself to illustration of general pathologic
principles? It is no uncommon thing to find that our

best students forget, after two or three years, the diag-
nostic signs of common eye diseases. The reason is not
hard to find. They had not been given a proper think-
ing basis because the specialty had not been harnessed
to pathology.

'lo deteimine the extent to which our medical schools
have complied with these recommendations, 1 sent a

questionnaire to the deans or the professors of ophthal-
mology of schools ranked in Class A plus, and A, as

given in The Journal, Jan. 18, 1913. These questions
included:

1. The year for preliminary instruction and position
of the instructor.

i¿. Whether or not didactic instruction is given.
3. The time and extent of section teaching.
4. Elective courses.
5. Facilities for postgraduate work.
There are sixty medical schools classified as above,

and up to the time I was compelled to prepare this
paper, replies had been received from thirty-six. Prob-
ably a laiger number would not materially affect con-

clusions.
All of the replies state that some instruction is given

in anatomy and physiology, and in all but two of the
schools prior to the teaching of ophthalmology. It is
impossible to judge of the extent of this teaching. Evi-
dently it ranges from mere piesentation of gross anat-
omy to sectional laboratory instruction in both anatomy
and physiology. Instructors are the professors of anat-
omy and physiology or their assistants in twenty-eight
schools. In most schools this instruction is subse-
quently reviewed by the professor of ophthalmology. In
four schools only the professor of anatomy is concerned,
no mention being made of physiology. In two prelim-
inary teaching is left to the physiologic depaitment, and
in two more it is given by the professor of ophthalmol-
ogy in the first or second year. The time given to this
preliminary instruction is:
First year only. 4 schools
First and second yeTS. 10 schools
Kirst, second and third years. 1 school
Second only. 10 schools
Second and third. 2 schools
Third only. 3 schools

Total 30 schools

The time relation between preliminary instruction
and ophthalmology is:
According to recommendations of committee (i. e.,

in two successive years). 17 schools
One year between preliminary instruction and
ophthalmology. 11 schools

Two years between preliminary instruction and
ophthalmology. 6 schools

Two departments begin together in third year.... 1 school
Two departments begin together in second year... 1 school

Total. 30 schools

It thus appears that but one less than half of the
schools heard from have adopted the plan of successive
years; evidently there is a general tendency to follow
the committee's advice. All of the eleven schools with
a single year intervening end preliminary instruction
in the second, and give ophthalmology in the fourth
yeai'. This is doubtless due to the crowded nature of
the third year. Three schools attain the "successive"
idea by giving special anatomy and physiology in the
last pait of the third year—a good idea if the chief
course is put in the fourth, and if the third year affords
time.

My second question had reference to didactic teach-
ing. Evidently there is no stampede to do away with
the old method. There seems to be some tendency to
depart from lectures and to substitute reading, quizzes
on this reading really taking the form of "conferences,"
"round-the-table talks," etc. The fouith year is still
selected by the large_ majority of schools for didactic
instruction. In my judgment this work should be put
into the third year, when feasible, because it will receive
more thought if introduced before the exigencies of
graduation present themselves. Six schools neglect «the
didactic course entirely, or give it in a modified form.
The character and standing of these schools make this
tendency important. The University of Colorado, for
instance, makes laboratory instruction a prominent fea-
ture of its didactic work. The University of California
limits its didactic instruction to "a few lectures in the
third or fourth year." Lcland Stanford Junior Uni-
versity confines it to "association with clinical cases in
the senior year." The reply from Cornell University
states that didactic lectures illustrated by lantern-slides
aie given to the fourth-year students; the number of
lectures is not stated. Evidently it is small. In Colum-
bia, didactic teaching, if it can be so called, is limited
to one clinical lecture a week for one-half year. The
Johns Hopkins University gives no didactic teaching,
apart from explanations in its clinical work, until the
fouith year; then didactic lectures are elective. Re-
quired instruction in this university consists of oph-
thalmoscopy for two or three weeks in the second
year and clinical demonstration daily for six weeks in
the fourth year. The Iowa State University, the last
of those showing a tendency to give up didactic teach-
ing, seems to occupy a position of its own. A personal
letter from Professor Dean illustrates bow he lias hyp-
notized the authorities of the university and obtained
about all that one should desire—maybe a little more.
He says:

In the fourth year . . . about 50 per cent, of tVír timo
is devoted to ophthalmology. Throughout the fourth year the
class as a whole receives two and one-half hours per week of
instruction. This consists of Clinieal lectures illustrated by
cases. Following the lectures the students see the cuses, euch
case being then in charge of a separate demonstrator. 1 he
class is divided into three sections. Each section receives the
following work for ouc-third of the year: three hours per
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weck of outclinic service; three hours per week of operative
service; two hours per week of ward class work. During this
time each student has at least six bed-patients under his per-
sonal observation.

In addition to this undergraduate work, Dr. Dean has
at his disposal three salaried positions to which he can

appoint graduates.
The wisdom of departing from didactic teaching is

certainly questionable. It has to be decided according
to the oppoi{unities and environment at each school.
Also the class of students is a factor. A good teacher,
with students well grounded in anatomy, physiology and
the principles of pathology, can no doubt save time and
give more valuable instruction with the patient before
him. On the other hand, there is a certain numerous
class of students who will better understand what they
see if they know previously what they arc to look for,
and on what symptoms and signs depend. Retaining
or abandoning didactic teaching must be a local issue;
but it is evident that there is a tendency to discredit it.

Section teaching is reported from every school. The
preference is for the fourth year—twenty-live scliools.
In one school it is confined in the third year; in eight
others it is divided between the third and fourth; and
in two the year .is not given—probably the fourth. A
rather striking reply is from Cornell University; sec-
tion teaching is limited to eighteen hours in the last
term of the fourth year, a period, it seems to me,
entirely too late to begin such work. Some of the larger
universities have a certain number of beds set apart for
eye patients; these are used in section instruction. It
would seem that at least a beginning has been made
toward providing such instruction as will lay a proper
foundation for postgraduate work. The time devoted to
section teaching varies from ten to forty-six hours per
section. Comparing some of the reports with the cata-
logues, it is obvious that a practical difficulty in section
teaching is obtaining a sufficient number of capable
instructors. In some of the schools large classes have
to receive this instruction from the professor of oph-
thalmology with one or two assistants. It is impossible
with such inadequate force to meet the requirements of
twenty hours' section teaching for each student.

As to elective courses, replies from twelve schools
state definitely that there are none. Ten others recite
clinical opportunities at general and special hospitals of
which the student may avail himself if he so desires,
but this is a matter of volition. In fourteen schools there
exists some sort of an elective' system. In seven of these
it is limited to ophthalmoscopy and refraction. In one

the student is allowed to elect ophthalmology, and if he
so desires "spend all his time in this work." In but four
of the thirty-six schools from which I received replies
docs there seem to be attempt to give elective courses
in all departments. These are Johns Hopkins Univer-
sity, University of Colorado, Harvard and the Univer-
sity of Pennsylvania. The University of Iowa should
probably he added to this list on account of the large
scope of its work. The remaining school which reports
an elective course is the Rush Medical College. 1 have
placed it alone, because, coming as it docs from so

thoughtful a teacher as Dr. Wilder, it merits considera-
tion as a standard for elective work. The course
includes advanced work in anatomy, pathology and bac-
teriology of the eye, with courses in refraction. It
seems to me that this limitation is wise. If the stand-
ards of ophthalmologic teaching and practice are ever
to be elevated, the four subjects to which Dr. Wilder

limits his elective courses must be the foundation.
Unless men are tied up to these subjects, with, of course,
needed clinical illustrations, they will not, save in rare

instances, give them the necessary attention.
An interesting fact brought out by the replies is the

small importance which teachers are attaching to opera-
tive courses for undergraduates. In but two schools are

they compulsory, the Jefferson Medical College and the
Mcdico-Chiruigical College. In the latter each student
does six different operations on pigs' eyes. In two
schools, Johns Hopkins University and the University
of Michigan, operative work is elective. Reference is
made in some of the replies to facilities for operating
on animals' eyes if students so desire; but they are not

encouraged to do so.
The Section has very recently heard about such post-

graduate work as exists. The Universities of Pennsyl-
vania and Minnesota are apparently earnestly engaged
in organizing it on a scientific basis. Dr. Jackson's
work in Denver is well known. The University of Iowa
seems to have made real headway : Tulane University
reports adequate opportunities for postgraduate hospi-
tal work, and Harvard has an organized course.

_

Dr.
Wilder, at Rush, offers what is essentially a continua-
tion of the elective course to undergraduates. He says
"facilities for postgraduate work embrace courses in
pathology, anatomy, refraction work in the dispensary
and at the hospital clinics." Three of my correspond-
ents were good enough to outline their ideas of post-
graduate work. For instance. Dr. Todd thinks that two
years at least should be given to it; the first, as an
intern in a hospital with time devoted to laboratory
study, the second as an instructor and assistant in oper-
ative work; this, he thinks, should be followed by a

year abroad. Dr. Jackson is in accord with Dr. Wilder
regarding the necessity of strictly scientific branches;
so, evidently, are many others.

It is impossible to divorce undergraduate work from
postgraduate work. We recognize that a student cannot
be made a competent ophthalmologist at graduation by
any system available. But behind this truth there has
lurked a tendency to reduce special teaching to what has
been termed "essentials"; in other words, to attempt
nothing more than teaching diagnosis of common dis-
eases and how to avoid dangerous blunders. It will he
hard to do more : method of teaching this is the impor-
tant question.

As to past methods, we note that: first, many schools
force the student to view ophthalmology as an adden-
dum to, rather than an integral part of medicine—
something to be taken seriously only if he expects to
enter this specialty ; secondly, the attitude of the schools
has been reflected in state boards. Of fifty-three states
and insular possessions, the laws of but seventeen
require examinations in ophthalmology. In a few oth-
ers a question or two sometimes appears on a surgical
or obstetric paper, but that is about all. Without
impressing the fact that every division of ophthalmol-
ogy can be properly studied only from the point of
view which controls all medicine; with the majority of
state boards cutting eye diseases out of their require-
ments, is it any wonder that the six weeks' course has
appealed to students as the logical thing? A few men
—some of them recognized leaders in thought and prac-
tice—have tried to meet the situation by establishing
postgraduate courses which begin with preliminary
instruction in anatomy and physiology. We know the
result. Students who thought beyond the standard of
their undergiaduate schools have cieated in such post-
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graduate courses, in hospitals or private offices, oppor-
tunities for what Edward Jackson has termed "self-
teaching." The rest, or a majority, obtained a veneer
and became incompetent specialists, and state laws did
nothing to prevent them. Introduction into under-
graduate work of really careful preliminary teaching in
anatomy and physiology, self-training in pathology by
the eye teacher, if necessary, and ophthalmic instruction
from these points of view may be depended on to change
the student's mental attitude and fit him for postgrad-
uate university opportunities. Through the proper
channel in the American Medical Association, state
boards should be urged to enforce the lesson.

Even then we must not lose sight of another thing.
Ophthalmology is a very broad specialty. There is the
relation between remote or systemic disease and ocular
function or lesion ; nature and reason of ocular mani-
festation; ametropia; relation of disorders of motility
to remote troubles ; differential diagnosis as to which is
cause and which effect; the neurologic side of ophthal-
mology; its surgery; its all-important laboratory side;
in a word, as Dr. Reber has pointed out in a recent
paper, an oculist's office is almost a clinical laboratory
in which special and technical investigations are made
touching all parts of medical science. As we are
advancing in our own thinking, so are our confrères in
theirs. I question if we shall ever secure the symmetri-
cally developed ophthalmologist, held up as the ideal by
Jackson: a man trained and proficient, equally and ade-
quately, in all these departments. The human equation
and environment will always cause a certain amount of
one-sidedness. Laboratory technic.is very desirable, but
it is not so important for the eye man as ability to
deduct proper conclusions from laboratory findings, or
to know when he needs laboratory help. He may be
able to acquire this liest from a laboratory confrère.

The first step in proper teaching of ophthalmology
has been taken—insistence on preparation in under-
graduate life for medical ophthalmic thinking. The
second is to devise what Dr. Osier spoke of recently in
Baltimore as "method—which is all we can teach stu-
dents." We must remember that it takes time, and a

good deal of it, to become fairly proficient in our own
technical work; that we are preparing men for their
life-work and they want, and ought, to get at it before
their formative period has ended; that, after all, self-
tendency will inevitably lead to self-teaching, and over-
training has its dangers. Nothing is farther from my
mind than a reactionary policy; but the essence of post-
graduate work is neither multiplicity of subjects nor
amount of time. It is drill in thinking: training in
method. Simplification and formulation of that
method is our present problem; and it is a most com-
plex one.

With general professional awakening to the necessity
of improved methods in ophthalmic education, and the
response of schools to suggestions concerning under-
graduate work, there should be no doubt of university
response when asked to furnish adequate postgraduate
facilities;' but furnishing these facilities is only a begin-
ning. Other avenues to ophthalmic practice will con-
tinue to exist. Even now there are here and there well-
organized postgraduate courses, so far as they go.
Capable and conscientious men, with no pretense to
offering organized courses, take private students into
their offices and hospital services, and see that train-
ing is founded on proper principles. Such teaching
will continue. Unfortunately, so will the six weeks'
courses and other attractive short cuts. In deciding

where to take his postgraduate training many an honest
fellow, with genuine desire to get the best and do his
best, will be forced to consider the element of time.
Periods of two or three years, after graduation, have
been suggested as the earliest time at which a student
be admitted to university postgraduate work. Add one
or two years for this work, and a man may find himself
confronted with the dilemma of giving up what he
knows he ought to take, or entering on responsibilities
which he knows equally well he cannot assume. Post-
graduate work will develop itself, and experience will be
needed to work out all mooted points. One item in
method on which I think insistence should be made is
that we avoid such detailed instruction as will, by
its very length, hinder general acceptance. This is but
one of the economic problems involved. Another is
some regulation of state license for special practice. It
is a matter of professional gratulation that at its meet-
ing in Washington last month the American Ophthal-
mological Society appointed a committee to study this
postgraduate problem with special reference to a degree
of Doctor of Ophthalmology. Those on the committee
are Drs. deSchweinitz, Risley, Weeks, Standish and
Jackson. That a proper solution will be reached by such
men may- be accepted. In my judgment, this Section
should have its own Committee on Ophthalmic Educa-
tion, and I recommend its appointment, to report at our

next annual meeting.
You may be interested in a criticism of our Section

from Dr. Welch. He said to me, "The Section on Oph-
thalmology has been distinguished by two traits: it has
kept out of politics and minded its own business." This
business, he continued, has been to enlist the services of
the best men in the specialty, to seek instructive papers,
and to elevate standards. Can we formulate the pur-
poses of our existence better than has this distinguished
pathologist?

842 Park Avenue.

PHYSIOLOGIC OPTICS THE BASIS FOR
TEACHING CLINICAL OPHTHALMOLOGY

WALTER B. LANCASTER, M.D.
BOSTON

There are two features of our present methods of teach-
ing ophthalmology to which I invite your attention.
The first is that while the most important part of our

subject is physiologic optics, we have made no adequate
provision for teaching it. I have said elsewhere that
physiologic optics is the most important department
of ophthalmology because it is, on the one hand, to this
that most of our time is devoted in our daily office prac-
tice, and because it is the one distinguishing feature
which characterizes ophthalmology and which we do
not share with other sections as we share anatomy, gen-
eral physiology, pathology, materia medica, etc. But
this understates the case. The fact is that physiologic
optics so permeates the whole fabric of ophthalmology
that it is as impossible for one to master any chapter
of the subject without a good understanding of physio-
logic optics, as to weave a yard of cloth without the
woof!

Let us consider a few chapters of ophthalmology with
this in view. Take lacrimal troubles: Physiologic optics
does not enter into the question of how to treat a lacri-
mal abscess or obstruction of the nasal duct, but that
is not the whole chapter. How about the cases of lacri-
ma I ion in which there is no obstruction to the flow of
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